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in the faeces are common features. In some cases, particularly
in Sh. shigcB infections, nervous symptoms, such as muscular
twitchings and prostration, are seen. The condition remains
localized to the large intestine, and the organisms are rarely
isolated from the blood-stream and never from the urine.
In some cases the lower part of the ileum may be involved.
In the initial stages there is a catarrhal inflammation and con-
gestion of the mucosa, which subsequently undergoes necrosis,
sloughing and ulceration. Sh. shigce infections tend to be more
serious than Sh. flexn&ri or sonnei infections; the mortality
rate is greater, in some cases up to 20 per cent., and the signs of
toxaemia are more pronounced. The development of a chronic
stage is not uncommon, but on recovery some cases become faecal
carriers.
Bacillary dysentery was at one time widespread and extensive
epidemics were common, but at the present time the largest
epidemics are encountered in tropical and Eastern countries.
There appears to be a relationship between the presence of
flies and the incidence of epidemics ; cases are most numerous
when flies are abundant. Widespread outbreaks, mainly of
the Flexner type, were reported in most theatres during the recent
Great War, and were mainly due to the reduced standards of
hygiene associated with active service in the field.
Dysentery, in particular the Sonne type, is endemic in this
country ; sporadic cases and small outbreaks occur frequently.
Carriers are the usual source of infection and the main vehicle of
infection is food, which becomes contaminated by ha.-nH1-i.Tig.
There is a definite geographical distribution of the various
species of dysentery bacilli in Europe. Shiga strains are common
in the south and east, while Flexner and Sonne strains are found
in the north and west.
Diagnosis. The bacteriological diagnosis of dysentery is
carried out by an examination of both the faeces and the blood.
Cultural tests of faeces give the most valuable results, but
useful information may be obtained by direct macroscopical and*
microscopical examinations. On macroscopical examination the
faeces are usually fluid, containing much mucus and some blood.
In bacillary dysentery during the first 24 hours much mucus
with a few blood corpuscles is seen on microscopical examination.
During the next 24 hours the red corpuscles are more numerous,
and a large number of pus cells appear. The pus cells persist
and increase in number during the next few days. This is in